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4] TRANSPORTER NO Z/ALTERNATE TS0 FACILITY . VEH./CONTAINER NO. ' EPA ID NUMBER
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Covina, CA B : S O e S -1-—911&!&*1016171 lﬁﬁl?Mlé'
TREATMENT STORAGE OR DISPOSAL (TSD) FACILITY , : o : - EPA ID NUMBEH
o | TRIPLE O T ’ ‘

;&65@ ﬁ. 26th Stmet

i AREA CODE/PHONE NUMBER

PROPER U.S.'D.0.T. SHIPPING NAME AN ASS

EPA D NUMBER
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_ "1 ToTAL UNIT | CONTAINER
.NUMBER QUANTITY WT/VOL NO. TYPE
. |WASTE oIL, N.0.S. uwmcmwnmm | ‘haiara‘mmmm~a~awng¢-,"
(cmam;?h T v brread s L1
‘ T — COMPONENTS : CONC. RANGE

, i 2 . “ UPPER | LOWER |
1. ALKALINE SOAP
3, OIL

4, WATER

SPECIAL HANDLING INSTRUCTIONS
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This is to certify that the above-named wastes are properly classified, described, packaged, marked and labeled, and are
in proper condition for transportatlon accordmg to the applicable requiremen s of the Department of Transportatton :
'l and the EPA, . . o MO DAY | YR.

Printed or typed full narTTe ang'sinvatu‘re | EDRQTHY STGW ¢ ,wé% 0 lg ‘ 11 IQ I8 lﬁ

OJ Check if continuation sheet is used. Number of continuatioh sheets
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i E TRANSPORTER 2 ACKNOWLEDGEMENT ‘OF RECEIPT OF ABOVE WAs;pés_ B DATE | MO. Toay 1. YR,
@ : REC'D R !
E & Printed or typed full name and signature . ) ACCEPTED] | | |
DISCREPANCY INDICATION SPACE = ' ‘
) .
L z Facility owner or operator: Certlflcatlon of receipt of hazardous waste: covered by this manifest except as noted . . DATE RECETVED‘& ACCEPTED'
el in the discrepancy indication space above. ote TSDF m plete waste r~
oZ ﬁ: 3 EPA 1D NUMBER- MO. DAY YR
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~instructiong for Generators Tota! Quantity and Unit rtification Statement

Sign and ty.pe or print your n_Jl fna ‘Tnter
date vou ship the waste fir - 'the b#itbs 16 the
ey, 4f \on!mua.son shests are required, indi-.
the number of additional ‘cantinuation sheets
2 space provided,

£

ter the amount of e ¢ You are s
pmg andthe spproriate: abbreviation from Tabls

g &ad- Below for eithar the weight or thes voiume of sac
o] waste you are shipping.
Table ¥ -

- i - - - instructions for Transporters . .

s e .o Ggallon -« BiEmetric ton K=kilpgram . . B L P
= 5 byic ;Transpor—ter 1 Certification.Statement .

©Sign and{print oc type 3 cfut:fame ow-
ledmn; that Vou 'ecanﬂc me maa: s_descm,ee: by

Generator Namg apd Maiiing Agdress
e :

Enter youg_company’s na
dress. Enter a ‘tefephornie ‘nun

irs g

Mamfcsr Dacument N umber

EPA 1D Number cubic yarsd
Enter your EPA iD number.in e 12 spaces 10
—~the left of thewverticle tiie, in the space to tna right.. . .. _ Enter the number of containars for each entry
of this ling, enter a five-digit number of your choice and the appropnafe abbraviation 7 the type of

. each container you ars using fram Table i} bet

Container Number and Type

Trai’sp@r ar No

Ente tHeinams ahd EPA 1D Nimber. o the
company-you-witl useto-be the first transporter.- - -

H . 3 Full name acknow

BT-= Dump or end trucks. |edqmg that you received the materiais déscribed on

DM = Meml drums barrels, kegs_ the manifest. tnter the date of u—.cexp’ i the boxes
i3 0 to the'tighae ¥

ﬂg’?g&vnﬁd&t T Jw TUHS Farm guun)
HgHans A2Y C?ﬁ%‘fmﬂ%‘ Sheet.}

Instr ctions for. Owners_or Operators. of Treatment,
Storage or Bisposai: Facdmts

Dispasal Metho.

VehiclefContainar Number

Fntar wtentifyiag numher of vehicle or can-
- telner dsed o rransporne haardous wasty,

'%gsi)@rfer éfok ’ 4 X

nd tr_ansporter 9nzer the ’iwi_.
and EPA 1B Number«of the company %pacev ar.

Metal boxas, cartons, cases.
Wouoden box?s cartons, casas.
ber or .:»iastic baxes, cartonsg, cases,

ation Sheet (DHS forrs '3522’m. if there is no

H s rmade of burla (h;sth paper, or plastic < y i
second transperter, enter name and address of an 20 = Rg. off or Srop boies ¥ ¢ are q’z}t:", ;as;fog;
alternate TSD faciiity. ate numo
Waste AMumber under Disp. Meth
; w;;?:‘;" (‘b‘_’:‘ébsf-lvs ect appropri- - Discrepancy Indication. Space
i i g . .
en nonshqded spaces. Review aentide table before “Rbfer'to 40 CFR 36
disposal facility 1o which you are sencing the waste. selecting a number. Do not @il in disposal method. completing this parf.{
¢ " i di é‘ré
i i Y oy any >lg’\| icant 151
P o (s
Proper U.S. DOT Shipping Name and Hazard Class Components scribad on tHe mgnite ;
Enter the proper DOT shipping name for the Enter chemical composition for each waste received. If you can :
material. Please number sach entry. The {1 8. NOT category. Number components using a number car- ancy within.¥8{days:
responding to the waste category entered. See ex- must submit a letter.to, ¥0Ul’ DHS REQPQHG‘ Ad
---—-amptle-below- for an- 4Hus»trat|on«of»~rhis-n«mbenng-—— - w..Strator.deScrifing the di3&reaancy. and yo + at-
mathod, = empts to reconcile it. A copy of the mannfest at

. issue raust be enclosed: with<the: ietter.

Specxal Harzdimg Instrucr:o

“CertificationStatement -~ — - -

Sign and type or gring your full. name next to
Engel tHe gdate“ ,bu accept the
the BoxXes to thevight™ - 5

- 331. Ofﬁspecifié}stioﬁ, age\:j‘, or s\;rfxlus o 'S
181. Other mmgamc solid waste :;: ; 341. Organic liquids {nonsolvents)with he  _as ;
- . bdrlum, beryllium, cagt-.. . -QOzganics.. e e e e 342, Organic tiquids with metals {see 111, '
mMm chrormum cobalt, copper, lead, 343 Unspecmed orgamc hq ife
megcury molvbdenum mckel sele» - 211. Halogenated solvents “{chioroform, methyl 351.

chiaride, perchioroethylene, etc.} 352.

T 2120 ~Oxygenated sotvents tatetone butanot ethyl
acetate, etc.)

213. Hydrocarbon solvents (benzene, hexane, Stod

2121 Alkal“ne ,so[uuon {oH.2 12.5) wnh me*als . .. .. .dacd, etc.).. e - . .Phosphate sidag
{see 111) <214, unspecufred so!vent mixtare ‘'Suifur studge
122, Alkahne sojution without meta!s 221. Waste oitand mixed oil Degreasing sludge .
123. fUnspEcnfned alkaline soiutiof ™ 222. Oiltwater separatiaon siudge P studge
3T AGUEGUS sBluticl 12 < pl 12 5Y «:ontam ) ‘2237 TUrispecitigg olixcontaining waste R
ing resctive anions {(azide, bromate, 231.  Pesticide rinse water agi." Tetiadthyl fead’ sludge
chiorate, cyanide, fluoride, hypochior- 232. Pesticides and other waste associated with 491. Unspecified sludge waste
ite, nitrite, perchloraxe and sulfide

pesticide -productior
5o Vast

anions) - ] H 241, - i i . : “
132, Agueaus solution with ‘méthic (e 17T it with halogerinted organ 5 30gdllons or more '
133, Aqueous solution with total organic resicues 282, Qthaer still hottom wasta 512. Other empty containers 30 galloans or more
C 19 peér cent or more, 261. Polychlorinaied b|pheny!s and material con- 513. Empty containers less than 30.galfons
..134..  Agquequs. solytion with tatal organic res:dues ’
less than 10 per cent. o we

5:-Unspecjfied-aqueous sotution, : Photochemxcalmheto

fa ymeruc resin waste o 551. Labortory waste chergicals - SO

Oft-specificatian, dged ‘or surpius morgamcs
Asbestgs containing waste Adhnesives 581. Detergent and soap
Fiuvid cataiytic cracker waste Latex waste 571. Fiy ash, bottom ash, and retort ash

. - @ther spent catalyst ;
- Wretal studdeiisee 113}

Pharmaceutical waste
- Wastewater.treatment.siudge’
Biological waste {food preces:

Table 1V

bt 561, Gas scr

| PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS iy 7 TOTAL. Wg’;‘\’,&_ ng‘r‘“"ﬁ,ﬁe C";’.‘;fggw?g‘;

‘1. CORROSIVE SOLID, N.O.S.,

S CoR ROSIVE- MATERIAL

2_: CORROSIVE L!QU(D, N,O.S.,
CORROSIVE MATIERAL

01 Recycie {RO1)

02 . hl;\.ulu.u Well (079,
b3~ tandfilt {380} :
04" Land Ao;@hcaf?cm (D31)
05 Ocean Disposal {D82)
06 Surface Irmpoundment (D&3) ¢

NE R/-\’F_OF&

G o0 B

Q el "
~Neugralization- {131)- i e e . COMPON e
09 Filtration (T47) £ et A
10 Stabilization Pond {T75) > i o7
14 Transfer Station {HO1} = SODIUM HYDROXIDE 55 &
99 Other {D99) z : —
ol 2.1 CHROMIC ACID D ey 15 % o,
Jw i 2.2 hydrofiveric AGID IORAER ¥
:'3] SPECIAL HANDLING INSTRUCTIONS : \ ’ S -

GLOVES, GOGGLES, AVOID SKiN CONTACT
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